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body which will unite the whole profession we should be understood as confined only as a part'.
Yelloly's letters reveal a physician who, while much concerned with establishing greater liberality and equality within the medical profession, did not (unlike so many who were to take up the question of medical reform) feel that a militant stand was appropriate. He believed that the activities of the Medical and Chirurgical Society would contribute to a necessary change and that diplomacy and moderation were necessary. He once said, 'a society is somewhat like a female, to be brought forward with great caution and never without a good cause'. The fact that, in difficult times, the Medical and Chirurgical Society flourished and had a significant impact on 19th century medicine must reflect, at least in part, the soundness of Yelloly's view. It is also a reminder that the 19th century medical reform movement was more than an outspoken, vituperative affair as it is so often characterized. 
Preoperative diagnosis of renal masses From Professor Douglas Gordon The City University, London ECl
Dear Sir, It does not seem to be widely realized that in the course of improving the 'greyscale' in order to obtain information from very different tissues, some sacrifices have to be made. Very large differences in the amplitude of echoes are represented by quite small differences in brightness on the resulting print.
Paradoxically, an old A-scan apparatus that I have used for nearly twenty years (see Gordon 1964) has proved more effective in identifying the difference between the very large specular reflection from a flat surface such as a cyst or the retina than the most modern B-scan equipment.
I would like to suggest to Drs Highman and Sherwood the use of a special 'biopsy transducer' with an A-scan display, rather than the fluoroscopic technique referred to in their interesting article in the August issue of the Journal (p 586). This transducer has a cylindrical hole through its centre in which a sterile tube can be passed which guides an exploring needle. This has long been available to help in' aspirating pericardial and pleural effusions. The A-scan instrument is portable, cheap and usable at the bedside and in the operating theatre for this procedure or for locating foreign bodies that are not radiopaque, and is a much under-valued instrument. Yours etc.
DOUGLAS GORDON 18 September 1978
Reference Gordon D (1964) Ultrasound as a Diagnostic and Surgical Tool. Livingstone. Edinburgh; p 322 (out of print)
Perianal and anal condylomata From Mr James P S Thomson St Mark's Hospital, London ECl and Mr Roger H Grace Royal Hospital, Wolverhampton
Dear Sir, We hesitate to add further to the correspondence which originated in our article describing a new operative technique of scissor excision for the treatment of extensive perianal and anal condylomata acuminata (March Journal, p 180), but the letter from Dr Philip Hopkins (November Journal, p 854) merits further comment.
Dr Hopkins claims that cryosurgery produces good results for this condition. It is therefore most unfortunate that he does not support this claim with the data on the patients he has treated, and the precise details of his cryosurgical technique. We shall await these with great interest. Finally, cryosurgery in the treatment of haemorrhoids still requires much more experience before its place in the management of this condition is fully determined. 
